
 
 

City of San Diego 
Fire-Rescue Department 

Hydrant Flow Request Form 
 

Company Requesting Hydrant Flow 
 
 
 
Telephone Number (     ) _____________ 
 
Fax Number            (     ) _____________ 
 
Email ____________________________ 
 
__________________________________ 
Project No. for the Building Permit 
 
 
Location of hydrants (address or other) 
 
 
Cross Street  
 
Thomas Brothers map page & grid ______ *Note: Above Static/Residual PSI’s must be 

reduced 10% for system design per        
policy FS-0402 

 
Please draw an accurate map for fire hydrant data requested below: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Email: JKhalifah@sandiego.gov 
Subject:   Hydrant Flows 
1222 First Avenue Mail Station  #411 
San Diego, CA 92101 
FAX:   (619) 236-6810 
 
I:\DB&S\Fire\Forms\hydrant flow request.doc 

Facility Sequence Number: (FSN) ______ 
 
*Static: ____________________  PSI 
 
*Residual: __________________  PSI 
 
 Pitot:  _____________________  PSI 
 
 Flow:  ____________________ GPM 
 
 Date:  __________/__________  
 
 Time:  ____________ 
 
 Researched in database by:   ___________   

Do not write in this box 

mailto:JKhalifah@sandiego.gov

